2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 20, 2006 8:00 am

e e Secretary of State
HAVANA STEEL DETAILERS, INC. 03-20-2006 90010 007 ***150.00
Principal Place of Business Mailing Address
106 EAST 8TH AVENUE 106 EAST 8TH AVENUE ) oo,
HAVANA, FL 32333 HAVANA, FL 32333 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc, 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3493419 Not Applicable
Zip Country Zip Country 5. Certificate of Stawus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELMS, CHARLES L Gunn , Dan
603 THIRD STREET NE Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333 | WOR € K Avenug
City Zip Code
Ravara FL 29328
8. The above ngmgd entity submits this staggment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatichs ol registered ?nt.
SIGNATURE &/M . bANI‘A\l L. Clu.:én.) 3—|¢ -0k
Signature, lvptxﬂwinled nare of registetad agent and title if appikcabsia. (NOTE: ngisler;d Agent signature required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. (I Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ™ Derete TITLE ‘o ﬁéhange [ Addition
NAME HELMS, CHARLES L : NAME Gromn , Dan
STREET ADDRESS | RT 6 BOX 1206 STREETADDRESS | OB @ BiD hverwi
cry-st-2r | HAVANA, FL 32333 orv-sr-zp | Vavana Ao 32333
TITLE vD [ Delete TITLE STD Mthange [ Addition
NAME GUNN, DAN NAME ‘Beene, Williara €,
STREETADDRESS | ROUTE 2 BOX 59 STREETADDRESS | 2884 YilKiEveme TR E
CiTY-ST-2P QUINCY, FL 32351 CTY-ST-ZIP Tallabassse, A 32300
TIHLE STD O belete TITLE ) Change ] Additicn
HAME BEENE, WILLIAM R NAME )
STREET ADDRESS | 15268 HIGH HILL CIRCLE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-2P
TITLE [ velete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE {0 Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-21 CITy-5T-2IP
TMLE [ oelete TITLE O Change  [] Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby centify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ge-sypplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or thyg diver or rustee empowered to executa this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or ¢n an attag t with an addre ith all other like empowered.
759

quf 3-te-2¢, &So-SB?f:}n;q

SIGNATURE &ND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daynme Prona #

SIGNATURE:




